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Image# 202103049440175918

I— PAGEl/lS—I
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4AMS
TRUMP VICTORY

|\\\\\\\\\\\\\\\\\\\\\l\\\\\\\\\\\\\\\\\\\\\\'

C/O RED CURVE SOLUTIONS
ADDRESS (number and street) |llllllllllllllllllllllllllllllllll

is changed) R T T N A B A B B A B B B A
BEVERLY MA 01915
| I S I S I | I | | | L 1 | | |_| I |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address TRUMPVICTORY@REDCURVE.COM
is changed) T D T T S H A B N S A B B A B B B A

Optional Second E-Mail Address
|llllllllllllllllllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) |llllllllllllllllllllllllllllllllll

|111111111111111111111lllllllllllll
MM 4 D D Y YooY v
2. DATE 03 04 2021
3. FEC IDENTIFICATION NUMBER » C  coos18389
4. 1S THIS STATEMENT NEW (N) OR 0 AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer CRATE, BRADLEY, T., MR.,

CRATE, BRADLEY, T., MR,,

Signature of Treasurer [Electronically Filed] Date 03 04 2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012) I
| nly Local 202-694-1100




Image# 202103049440175919

[ Bl

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate N I N A A S
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T T T O O O O A O (Y A N N
Candidate AR NN
Party Committee:
(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. |D‘C ﬁﬁPE%UP’TN ‘P'?R‘TY‘ FF?E‘RATL ,\AﬁC?L{N‘T | | FEC ID number G C00191288

N o M T

| FEC ID number (G C00099259
GEORGIA REPUBLIC PARTY INC.
(CEPRGIA REPUBLICAN PARTY ING- | | | | rec 0 number G consos
HAWAIlI REPUBLICAN PARTY

s |AWAIIREPUBLICAN PARTY) | | | | | | |reciomumber G| cooosssos

2




Image# 202103049440175920

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

TRUMP VICTORY

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INPWﬁ PP PP PP PP PP PP PPl

NN
Mailing Address L PPl

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

CRATE, BRADLEY, T., MR,,
Full Name | I e e e A I [ s |
138 CONANT STREET
Mailing Address | Ay |

2ND FLOOR
|l\llllllllllllllllllllllllllllllll

|BEVERLY
I

llllllllllllllllll|llll|_|lll|

Title or Position CITY STATE ZIP CODE

TREASURER

617 303
\\\\\\\\\\\\\\\\\\\| Telephone number 11|‘|11|‘|

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name CRATE, BRADLEY, T., MR.,
of Treasurer T R R R A N R A A A R A A S A N A B A A B B A B A B A AN AR AN EN

|138 CONANT STREET |
I e e s A A A A

Mailing Address
[PAPFL9oR |

|BEVERLY | MA | |01915 |_| |
L 111 [ 111 [

CITY STATE ZIP CODE
Title or Position

TREASURER 617 303 6800
|\\\\\\\\\\\\\\\\\\\ Telephonenumber|11|‘|11|‘|111|

L _




Image# 202103049440175921

=

FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated CRATE, BRADLEY, T.,,

Agent N I S A e A A Iy A

| 138 CONANT STREET

Mailing Address e e A Ay L1 | I S ) I
2ND FLOOR
| I ) e A I L1 1 I S S I |
BEVERLY MA 01915
| I S S A A | I | | L 11 | | - | [

Title or Position
TREASURER
A S I S S A Ay

Telephone number

ZIP CODE

303 6800
|_I L | I_I -

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

(CHAIN BRIDGE BANK, N.A

Mailing Address

Name of Bank, Depository, etc.

Mailing Address

| I I S L 1 | I S I A
1445-A LAUGHLIN AVENUE
| e e A Ay L1 | I Y I A
| I S e A Ay I L1 1 I S A
MCLEAN VA 22101
| I S S A A | | | | | L 11 | | - | | 1 |
CITY STATE ZIP CODE
| e S e e Iy L 1 | I S I
| S S S e A A Ay L1 1 I Y I I S
| I S e A Ay I L1 1 I S A
| S e A | | \ | | I | - | [ 1 |
CITY STATE ZIP CODE




Image# 202103049440175922

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 15

5(g)or(h). Joint Fundraising Participant:
IDAHO REPUBLICAN PARTY
1.| I I ) | |

FEC ID number (00170175
, | ILLINOIS REPUBLICAN PARTY - FEDERAL | FEC D number | C coooosezs
N A e R R A A R A I R R

| INDIANA REPUBLICAN STATE COMMITTEE, INC. | e 1p number |G coooossss
e T 1 e e O

1 [REPUBLICAN PARTY OF 10WA

Dl FEC ID number (G C00014498

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address |1x111x1x1x111x11111&1111&1&111x1x|

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202103049440175923

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 15
5(g)or(h). Joint Fundraising Participant:
KANSAS REPUBLICAN PARTY C00004606
N EhEA e A A N S A A A A FEC 1D numper |G
5 | REPUBLICAN PARTY OF KENTUCKY | FEC ID number (C C00156810
I e Ay
2| REPUBLICAN PARTY OF LOUISIANA | FEC ID number (C C00187450
I e Ay
4. | N!AHN% FfElfuxBLxICxA'\xl PxAlquxY Liv v FEC ID number |G c00003111

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202103049440175924

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ' of 15
5(g)or(h). Joint Fundraising Participant:

MARYLAND REPUBLICAN STATE CENTRAL COMMITTEE
T T T T R FEC ID number |G 00120055

MICHIGAN REPUBLICAN PARTY 00041160
2 e A R R A A A FEC 1D numper |G

 REPUBLICAN PARTY OF MINNESOTA - FEDERAL | £eq 1p pumber |G cooooaasa

S

\[MISSISSPPIREPUBLICANPARTY | | || | | FE0 o mm G comss

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|ll|Illlll_lllll
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202103049440175925

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page © of 15
5(g)or(h). Joint Fundraising Participant:

MISSOURI REPUBLICAN STATE COMMITTEE-FEDERAL C00008664
S R e A A R A FEC 1D number G
o [ MO ANAEPOPLEAN BTATE CEITRA COMMITTEE | FeEC 1D numper | G| coooosose
o |VEBRASKAREPUBLGANPARTY ) recio mmar O e
1 [NEYADA REUBLICAN GENTRAL COMMITTEE | | Feo 1o rumber[Clobusir

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|ll|Illlll_lllll
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202103049440175926

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 15
g
5(g)or(h). Joint Fundraising Participant:

NEW HAMPSHIRE REPUBLICAN STATE COMMITTEE C00136457
S I R S R R A FEC 1D numper |G
o (NEW JERSEY REPUBLIGAN STATE COMMITTEE | rec 1 mser (G| e
;| TEPUBHCAN CAUPAGN COMNTIE OF KEWWEXSO | e 1o umner |G comases
A |NYREPUBLICAN FEDERAL CAMPAIGN COMMITTEE | FEC ID number (C C00055582
I Ay

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|ll|Illlll_lllll
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202103049440175927

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 0 of 15
5(g)or(h). Joint Fundraising Participant:
j | ORI AROLINA R B AN PARTY ] FECID mumber |G| 00038505
5 | NORTH DAKOTA REPUBLICAN PARTY | FEC ID number (C C00018929
I e Ay
OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
sl FEC ID number |G C00162339

1 |OKLAHOVA LEADERSHIP COUNGIL, | | | | FE0 o mmr G coors

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|ll|Illlll_lllll
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202103049440175928

Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 1! of 15

5(g)or(h). Joint Fundraising Participant:
1. | OxRFGxO!\I szxPLxJBxLICx:AxN IxDAxRTYx 10| FECIDnumber (G cO05303L
y FEPVRHCAN FECERAL COUMITIEE OF PENNSTLUNA | 2 13 umer G| comas
N R?OFE}ISL}AN}D ITEP}UB}LIC}AN}ST}AT}E CiEN[I'RfL lCO}MI\/I}IT'I]EEl | FEC ID number C C00078196

1 [SOUTH DAKOTAREPUBLICANPARTY, | | rec o rumtar Ccaoms

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|ll|Illlll_lllll
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202103049440175929

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ‘2 of 15
5(g)or(h). Joint Fundraising Participant:
TENNESSEE REPUBLICAN PARTY FEDERAL ELECTION ACCOUNT
| FEC ID number (G €00040220
o P T T T N I A O N A
2| RxEITUxBlTICxAI\xI PxAI?TxY ?FxTFXxASf I FEC ID number |G| 00143743
VERMONT REPUBLICAN FEDERAL ELECTIONS COMMITTEE
N R S R N N A B N N S S B A B A FEC ID number G| 00035618

1 [REPUBLICAN PARTY OF VIRGINAING. | | ec o rumtar Ccaonso

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|ll|Illlll_lllll
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202103049440175930

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 13 of 15
5(g)or(h). Joint Fundraising Participant:
WASHINGTON STATE REPUBLICAN PARTY €00031088
N R R A I FEC 1D numper |G
5 | WEST VIRGINIA REPUBLICAN PARTY, INC. | FEC ID number (C C00417063
I e Ay
2| REPUBLICAN PARTY OF WISCONSIN | FEC ID number (C C00074450
I e Ay

4 |VYYxOI\xA”\xIGxRFPxUIxBLIxCAfoP'ﬁRxTT’ Ichx:' L1 FEC ID number |G| C00005785

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|ll|Illlll_lllll
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202103049440175931

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 4 of 15
5(g)or(h). Joint Fundraising Participant:

REPUBLICAN NATIONAL COMMITTEE C00003418
N A e A A S T I B A FEC ID number G

ALABAMA REPUBLICAN PARTY 00044776
7 i e e A A A FEC ID number |G

ALASKA REPUBLICAN PARTY 00253260
N A I A A A A FEC ID number G >
, REOVAREPUBLGANPARTY | Fec omber | e

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202103049440175932

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 15

5(g)or(h). Joint Fundraising Participant:

REPUBLICAN PARTY OF ARKANSAS C00084954
pl e TS ] FEC D number (G

, | CALFORNAREPUBLIANPARTY FEDERALACCT, | 10 oo i

2| COLORADO REPUBLICAN COMMITTEE |
A

1 [MAKE AVERICA GREAT AGAI PAC

FEC ID number (C C00033134

L FEC ID number (G C00580100

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



